DECLARATION 70R PATXNT APFUCATluN 



As a below-named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as staled below next to my came. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 
and sole inventor (if more than one name is listed below) of the sub ject matter which is claimed and for 
which a patent is sought on the invention entitled: 

" PORCINE RETROVIRUS" t . 



the specification of which (check one): a is attached hereto 

□ was filed on 

was amended on 



as Serial No. 



and 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as *rrenrW by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application 
in accordance with 37 CFR § 1.56(a). 

Pr^nr Fnrdon AnnKcatinnftc* I hereby claim foreign priority benefits under 35 USC § 119 of any 
foreign application^) for patent or inventor's certificate listed below, and have also identified below any 
foreign application for patent or inventor's certificate having a filing dale before that of the application on 
which priority is claimed; 













Country 


-Day/MnadiA'^ar Filed 


■ Priority Claimed 


GB9608164. 1 


GB 


19 APRIL 1996 


Cx]Yes [ ]No 


GB9702668. 6 


GB 


10 FEBRUARY 97 


[xlYes [ ]No 








[ ]Yes [ ]No 



I hereby appoint 

Donald W. Muirfaead 
BethE. Arnold 
MaohewP. Vincent 
Charles H. CeUa 



John C. Gorecki Reg. No. 38^71 
Edward J. Kelly Reg. No. J&£21 
Sayoko Blodgett-Ford Rsg. No. JM0516 



Reg. No.Jttjm 
Reg. No . 35,430 
Reg.No.J&2Q£ 
Reg. No. 38,099 

of the Patent Group of Foley, Hoag & Eliot ll? my attorneys and/or agents to prosecute this application 
and transact all business - in the U.S.. Patent andiTrademark Office connected therewith. 



Send Correspondence to: 



Patent Gro up 
jol ev- Hoag A Eliot llp 
^ OnePostOfficeS gugre 
• Boston, MA 02109 



Direct Telephone Calls to: 



r 

Matthew P. Vincent, PhJD. (617)832-1299 



I hereby claim the benefit under 35 USC § 120 of any United States application^) or any PCT 
international application^) designating the United States of America listed below and, inso£ir as the 
subject matter of each of the claims of this application is not disclosed in the prior United Scales or PCT 
i nt e rn ational application in the manner provided by 35 USC § 1 12, first paragraph, I acknowledge the duty 
to disclose material information as defined in 37 CFR {1.56(a) which occurred between the filing da* of 
the prior application and the national or PCT international filing date of this application: 



U.S. Application Serial No. 


U.S. Filing Date 


Status (patented, pending, abandoned) 















I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further, that these statements are made with the 
knowledge that wilful felse statements and the like so made are punishable by fine or imprisonment, 
both, under 13 USC §1001, and that such willful hlse statements may jeopardize the validity of the 
application or any patent issued thereon. 



or 



Full name of sole or first inventor 



DANIEL ^NORMAN GALBRAITH 




STREET/ GLASGOW G 
KINGDyM (f-ft){ 



Inventor 1 3 signature: 



Residence Address: 2 6 DON 
UNITED 



G33 2DH, 



Citizenship: 



BRITISH 



Post Office Address (if different torn above): 



Full name of second inventor CHRISTINE HAWORTH 



lh ventor' * signature: 



Residence Address: 139 MARLBOROUGH AVENUE, BROOMHILL, GLASG OW Gil 7JE 
UNITED KINGDOM g ' 



Citizenship: 



BRITISH 



Post Office Address (if different from above): 



4 



4 



Full name of third myentor: GILLIAN MARGARET LEES 



Ihvaotor's signature: 



U N ^ V ScDO« VE ' NEWT ° N """""i G77 5H0," 

J 




Inventor's signature: 



LSTk^^^' NEWTU " ™, JMSGOW «77 5HD, 
~ — 6 Q-f 

Citizenship: 



Post Office Address (if ddfiwsit from above): 



